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ABSTRACT
Introduction:	 Parental	 engagement	 in	 caring	 for	 children	 is	 very	 important	 and	 parents	must	 have	 the	
ability	to	care	for	their	children.	Health	promotion	behavior	efforts	can	be	made	by	giving	the	child	a	good	
diet	with	balanced	nutrition.	The	purpose	of	this	study	was	to	analyze	indicators	of	parental	engagement	and	
health	promotion	behavior	in	caring	for	children	with	avoidant	restrictive	food	intake	disorder.
Method:	This	study	was	a	cross-sectional	design	by	simple	random	sampling	with	a	sample	size	of	245	
participants.	The	independent	variables	were	parenteral	engagement	indicators	and	the	dependent	variable	
was	health	promotion	behavior	indicators.	Data	were	collected	using:	a	demographic	questionnaire,	parental	
engagement	questionnaire,	and	health	promotion	questionnaire.	The	analysis	used	a	simple	linear	regression	
test	with	a	significance	level	of	α≤0.05.
Results:	 Parental	 engagement	 can	 be	 influenced	 by	 parents’	 age	 and	 health	 promotion	 behavior	 was	
influenced	by	the	level	of	parental	education,	number	of	children	and	condition	of	the	child.	The	results	of	
simple	linear	regression	test	obtained	significance	results	of	0.000	(p-Value	<0.05),	which	means	that	there	
was	a	significant	influence	of	parental	engagement	on	promotive	behavior.
Conclusion: Good	parental	engagement	and	health	promotion	behavior	will	reduce	tension	when	providing	
care	 for	 children	with	Avoidant	Restrictive	Food	 Intake	Disorder.	When	 the	 stress	of	parents	decreases,	
parents	will	be	able	to	be	more	sensitive	to	read	signals	from	their	children.
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Introduction
Engagement	between	parents	in	caring	for	children	
is	 very	 important.	 Father’s	 role	 in	 parenting	 involves	
physical,	 affective	 and	 cognitive	 processes	 in	 the	
interaction	between	father	and	child	1.	The	involvement	
of	 fathers	 is	 very	 important	 for	 child	 development	 in	
several	 aspects,	 such	 as	 assisting	 in	 child	 feeding2,	
accompanying	children	to	play	and	learn	and	in	helping	
children	 while	 learning	 about	 toileting3.	 Fathers	 also	
play	 a	 role	 in	 providing	 solutions	 to	 the	 difficulties	
experienced	by	their	children4,5.	A	father,	in	carrying	out	
his	parenting	role,	needs	to	have	fathering	skills	so	that	
he	can	educate	and	nurture	children	to	the	maximum6,7. 
The	obstacles	in	establishing	engagement	are	accepting	
a	different	perspective	from	others.	Parents	tend	to	resist	
attempts	to	change	their	minds,	especially	when	they	are	
in	conflict	situations8.
Avoidant	 restrictive	 food	 intake	disorder	 (ARFID)	
is	 a	 new	 term	 for	 describing	 infant	 and	 toddler	 age	
disorders	 with	 such	 characteristics	 as	 refusing	 to	
eat;	 poor	 mealtimes;	 low	 eating	 skills	 that	 are	 not	 in	
accordance	with	 the	 child’s	 development	 stage	 9;	 lack	
of	interest	in	eating;	avoidance	based	on	sensory	food,	
including	appearance	of	 food,	 smell	and	 taste	of	 food;	
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fear	 that	 occurs	 when	 eating,	 such	 as	 dysphagia;	 and	
fear	of	swallowing	food	10–12.	The	distinctive	difference	
from	other	eating	disorders	 is	 that	 in	ARFID	 there	are	
psychological	 disorders,	 such	 as	 anxiety	 and	 lack	 of	
parenting13,14.
Health	 promotion	 is	 an	 effort	 to	 empower	
individuals,	 groups	 and	 communities	 to	 maintain,	
improve	and	protect	health	15.	In	addition,	to	achieve	a	
perfect	degree	of	health,	both	physical,	mental	and	social,	
the	community	must	be	able	to	recognize,	realize	their	
aspirations	and	needs	and	be	able	to	change	or	overcome	
their	 environment	 16.	 The	 form	 of	 health	 promotion	
carried	out	by	mothers	to	children	is	to	improve	health	
by	adhering	to	strategies	for	monitoring	healthy	behavior	
in	children.	 If	 the	 lifestyle	 that	 is	 lived	by	parents	 is	a	
healthy	one,	the	behavior	that	will	be	applied	to	children	
will	also	be	a	healthy	lifestyle,	one	aspect	of	which	is	to	
get	children	to	eat	on	time17.
Method
Research Design and Setting: A	cross-sectional	design	
was	used.	This	study	was	conducted	at	 the	6	places	 in	
Malang	Regency,	Indonesia.
Respondents and Sampling: The	 respondents	 were	
recruited	from	five	different	health	centers	using	simple	
random	sampling	method.	The	population	 included	all	
families	with	ARFID	children.	A	 total	 of	 245	 families	
with	ARFID	children	voluntary	participated	in	the	study	
and	completed	all	questionnaires.
Instruments: The	 data	 collection	 tools	 were	 single	
questionnaires	on	demographic	characteristic	designed	by	
the	researcher.	The	demographic	data	included	mother’s	
age,	 level	 of	 education,	 mother’s	 occupation,	 family	
income,	 number	 of	 children,	 children’s	 age,	 children’s	
sex,	 height,	 and	weight.	Tools	 for	 parental	 engagement	
consisted	 of	 eight	 items,	 namely:	 parenting;	 help	 feed	
children;	 accompany	 the	 child	 while	 playing,	 urinating	
and	 defecation;	 giving	 opinions	 to	 children;	 parents	
communicating	 with	 each	 other	 regarding	 children’s	
needs	and	communicating	actively	with	children.
Data Collection: The	 data	 collection	was	 assisted	 by	
eight	 research	 assistants.	 A	 questionnaire	 packet	 was	
completed	 with	 a	 description	 of	 the	 study,	 consent	
procedure,	response	confidentiality,	and	the	researcher’s	
contact	details.
Data Analysis: Original	data	were	inputted	into	an	excel	
spreadsheet	and	checked	by	the	researcher.	All	data	were	
analyzed	 using	 IBM	 SPSS	 23.0	 statistics.	 Descriptive	
analysis	 included	 frequency,	 percentages,	 means	 and	
the	standard	deviation	was	used	 to	provide	descriptive	
data.	Data	were	analyzed	using	the	chi-square	technique	
and	regression	test.	In	this	study,	the	statistical	level	of	
significance	was	set	at	P<	0.05.
Result
Most	of	the	mothers	were	in	the	age	range	of	26-35	
years	(56.7%).	Most	mothers’	education	was	high	school	
(36.3%)	and	not	working	(77.6%).	Income	was	mostly	
between	1-2	million/month	(51.4%)	with	the	number	of	
children	1	 (42.4%)	 respondents.	The	maximum	age	of	
toddlers	was	≤3	years	(72.2%).	The	sex	of	most	children	
was	 female	 (55.1%).	The	nutritional	 status	of	 children	
was	at	normal	height	(60.8%).
Table	1	shows	the	results	that	parental	engagement	
was	related	to	the	mother’s	age	(p=0.007).	Engagement	
between	 parents	 had	 no	 relation	 to	 level	 of	 education	
(p=0.243),	 mothers’	 occupation	 (p=0.062),	 family	
income	 (p=0.127),	 occupation	 of	 parents	 (p=0.924),	
income	 of	 parents	 (p=0.542),	 and	 number	 of	 children	
(p=0.924).	The	health	promotion	behavior	was	related	to	
the	level	of	the	mother’s	education	(p=0.007),	a	number	
of	children	(p=0.008),	and	height	of	children	(p=0.019).	
The	 strongest	 indicator	 of	 parental	 engagement	 was	
in	 parents	 communicate	 with	 each	 other	 regarding	
children’s	needs,	with	the	average	of	4.37	(SD	±	0.952),	
while	the	weakest	engagement	in	fulfilling	the	needs	of	
children	was	to	help	children	defecate,	with	the	average	
2.85	(SD	±	1.172).
Table 1: Relationship between demographic data with 
parental engagement and health promotion behavior
Characteristics
p-value
Engagement
Health promotion 
behavior
Mother’s	age	
(years)
0.007 0.124
Level	of	
Education
0.127 0.007
Occupation 0.924 0.839
Income 0.542 0.112
Number	of	
Children:
0.924 0.008
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Table 2: The indicators of parental engagement and health promotion behavior
No. Indicators Mean ( ± SD)
1. Parental engagement
Parenting 3.84	(	±	1.129)
Help	feed	children 3.45	(	±	1.125)
Accompany	the	child	while	playing 3.56	(	±	0.972)
Helping	children	when	urinating 3.12	(	±	1.074)
Helping	children	when	defecating 2.85	(	±	1.172)
Giving	opinions	to	children 4.13	(	±	1.008)
Parents	communicate	with	each	other	regarding	children’s	needs 4.37	(	±	0.952)
Communicate	actively	with	children 4.33	(	±	0.927)
2. Health promotion behavior
Ask	questions	about	health 3.78	(	±	1.131)
Complete	assignments	about	health 3.95	(	±	1.108)
Perform	early	screening 3.84	(	±	1.123)
Get	help	from	health	professionals 3.67	(	±	1.218)
Doing	consistent	living	activities 3.87	(	±	1.008)
Eliminating	unhealthy	behavior 3.84	(	±	1.108)
Conduct	health	behaviors	on	your	own	initiative 3.86	(	±	1.047)
Recommended	health	behavior 4.55	(	±	0.709)
Use	leading	health	information 4.19	(	±	0.974)
Explain	strategies	to	optimize	health 3.91	(	±	1.100)
Looking	for	help	when	needed 3.81	(	±	1.166)
Table	3	shows	that	the	regression	model	of	health	promotion	behavior	was	31.653	and	parental	engagement	was	
0.392.	The	regression	coefficient	value	of	the	Parental	Engagement	variable	was	0.392.	This	value	showed	an	increase	
that	occurs	in	the	Health	Promotion	Behavior	variable	if	Parental	Engagement	increases.	The	t	
count
	was	4.647	with	a	
significance	value	of	0.000.	The	value	of	t	
table
	at	free	degree	243	and	the	real	level	of	5%	was	1.970.	Because	the	value	
of	t	
count
	was	greater	than	t	
table
	or	the	significance	value	was	smaller	than	the	real	level	of	5%,	it	was	concluded	that	there	
was	a	significant	effect	of	parental	engagement	on	promotive	behavior	with	a	positive	direction	of	influence.
Table 3: The influence of parental engagement in improving health promotion behavior
Unstandardised 
Coefficients (B)
Standardised 
Coefficients
(β)
T
count
P Value R2
95% Confidence 
Interval
B Std. error Lower Upper
(Constant) 31.653 2.552
4.647 0.000 0.082 1.94 2.08
Parental	Engagement 0.392 0.084 0.286
The	 correlation	 coefficient	 (r)	 was	 0.286,	 which	
means	 that	 there	 was	 a	 strong	 relationship	 between	
parental	 engagement	 and	 health	 promotion	 behavior.	
The	 coefficient	 of	 determination	 (R2)	 obtained	 was	
0.082,	which	means	that	health	promotion	behavior	was	
influenced	 by	 parents’	 engagement	 of	 8.2%,	while	 the	
remaining	91.8%	was	 influenced	by	 factors	other	 than	
parental	engagement.
Discussion
Parental	 engagement	 can	 be	 influenced	 by	 the	
mother’s	 age.	 Age	 was	 an	 indicator	 of	 maturity,	 the	
older	they	get,	the	more	knowledge	and	experience	they	
have	 about	 appropriate	 behavior	 to	 educate	 children.	
Ages	 that	 were	 too	 young	 or	 too	 old	 cannot	 perform	
this	 role	optimally	because	physical	and	psychological	
strength	was	needed;	besides	affecting	physical	aspects,	
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the	mother’s	age	also	affects	 the	psychological	aspects	
of	 the	 mother	 because	 a	 mother	 who	 is	 too	 young	 is	
not	 ready	 to	 become	 a	 mother	 in	 terms	 of	 her	 child	
care	skills.	This	young	mother	emphasizes	her	youthful	
nature	rather	 than	her	motherly	nature18.	Children	with	
young	parents	will	get	more	relaxed	supervision	because	
younger	 parents	 tend	 to	 have	 a	 high	 tolerance	 and	
tolerate	children	more19.
Communication	between	parents	and	children	can	be	
seen	as	an	effort	to	monitor,	know	and	direct	children’s	
development.	Open	communication	will	make	children	
feel	 valued,	 loved	 and	 cared	 for	 by	 their	 parents.	The	
existence	 of	 effective	 and	 efficient	 communication,	
carried	out	continuously,	can	create	intimacy,	openness	
and	 more	 attention	 between	 the	 couple	 and	 parents	
are	 more	 aware	 of	 developments	 in	 children,	 both	
physically	and	psychologically	20.	Parents	who	become	
good	listeners	will	have	a	better	relationship	with	their	
children21.	New	ways	 of	 communicating	with	 children	
must	 be	 based	 on	 respect	 and	 skill22.	 This	 contains	
two	 meanings,	 namely	 greetings	 should	 not	 hurt	 the	
self-esteem	of	children	and	parents	must	first	 show	an	
understanding	attitude	to	children,	then	give	advice.	
Health	promotion	behavior	can	be	 influenced	by	 the	
level	of	education,	a	number	of	children	and	the	condition	
of	the	child	(height	and	age).	Families	with	higher	education	
levels	 will	 find	 it	 easier	 to	 receive	 health	 information	
specifically	on	how	 to	 educate	 toddlers	on	 a	daily	basis.	
Children	need	strong	support	from	their	families;	if	family	
support	 for	 children	 is	 good,	 then	 the	 children’s	 growth	
and	development	will	be	stable23.	Education	will	have	an	
impact	on	the	mindset	and	views	of	parents	 in	educating	
their	children.	Parents	who	have	a	high	level	of	education	
and	insight	will	pay	attention	to	and	care	for	their	children	
according	to	their	age	of	development	and	will	show	better	
personal	 and	 social	 adjustments	 that	 will	 make	 children	
have	 a	 positive	 outlook	 on	 others	 and	 society24.	 This	
healthcare	 includes	 prevention	 and	 self-protection	 from	
diseases	and	other	health	problems,	improving	health	and	
seeking	healing	if	sick25
Thing	 which	 can	 be	 an	 obstacle	 to	 parental	
involvement	 in	 children’s	 education	 are	 parental	
education	 levels,	 parental	 work	 conditions,	 past	
experience	in	education,	parental	inferiority	feelings	and	
other	 personal	 problems,	 such	 as	 distance	 from	 home	
to	 schools,	 culture	 and	 language26.	 Characteristics	 of	
parents	 of	 toddlers,	which	 include	 age,	 education,	 and	
work,	can	influence	the	process	of	behavior	change.	This	
shows	that	the	average	age	of	respondents	is	in	the	age	
of	 healthy	 reproduction	 when	 being	 self-motivated	 to	
obtain	as	much	knowledge	as	possible.	Health	promotion	
is	 a	 form	 of	 an	 effort	 to	 improve	 maternal	 and	 child	
health	that	aims	to	reduce	maternal	and	child	mortality	
in	 a	 sustainable	 manner,	 by	 increasing	 community	
independence	in	the	field	of	maternal	and	child	health27. 
The	high	rate	of	maternal	and	child	mortality	is	one	of	
the	problems	that	occur	in	Indonesia	in	the	health	sector,	
as	a	result	of	 the	 low	level	of	 the	economy	and	public	
education	in	the	health	sector.
Conclusion
Good	 engagement	 between	 parents	 will	 reduce	
tension	when	providing	care	for	children	who	experience	
ARFID.	The	 higher	 the	 level	 of	 stress	 in	 parents	will	
increase	 behavior	 problems	 in	 children.	 The	 good	
parental	 engagement	was	 influenced	 by	 the	 age	 factor	
of	 parents.	 Maturity	 possessed	 by	 the	 mother	 causes	
the	 ability	 to	 provide	 care	 and	 pay	 attention	 to	 the	
good	nutritional	status	of	children.	The	most	dominant	
indicator	 of	 parental	 engagement	 was	 communication	
between	 husband	 and	wife	 related	 to	 the	 needs	 of	 the	
child.	 Health	 promotion	 behavior	 was	 influenced	 by	
maternal	 education	 level,	 number	 of	 children	 and	 the	
nutritional	 status	 of	 children.	 There	 was	 a	 significant	
influence	between	parental	 engagement	and	 increasing	
health	promotion	behavior.
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